FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT - . , May 12,2006 8:00 am

DOCUMENT # P98000018957 : Secretary of State
1. Enury Name: 04-26-2006 90196 036 ***150.00
FLORIDA RANCHLAND REALTY, INC.
Prncipat Place of Business Mailing Address .
6200 CALVIN LEE ROAD 6200 CALVIN LEE ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736
e s AEL RN O A

Suyita, Apt. #, atc. Suite, Apt. #. etc- 01242006 Chg-P CR2E034 (1/05)

City & Slare City & Stata 4. FE| Number Applied For

59-3495733 Not Applicatie
i Country Ze Country 5. Ceniticate of Status Desired a Eo.;;asqummal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agont

Name
‘MULLANY, ALISON
6200 CALVIN LEE ROAD Street Address (P.Q. Box Number s Not Acceplable)
GROVELAND, FL 34736

City FL I Zip Coda

8. The abova namad entity subeits this statemant for the purpese of changing s registered offica or ragisiered agent, or both, in the Slata of Fiorida. | am familiar with, and accepl
tha obligatons of registered agent.

SIGHATURE —

, SYBET Or DO DT of ragestarad agent anda 3 ¥ appicabio. (NOTE: Rogistanad AQert mpnatut® rotairod whan ranstang} DATE
FILE NOWI! FEE IS $150.00 8. Electon Gampaign Finsncing $5.00 Moy 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 8 added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niie SDVT 3 petete TIRLE () Change (T Adduion
NALE MULLANY, ALISON HAME
STREET ADORESS | 6200 CALVIN LEE ROAD STREET ADDRESS
Q- S1-7p GROVELAND, FL 34736 . si-oe
NTLE P ] petere TTE Ochage 3 Aoduion
HAME MULLANY, ALISON RAME
STREET ADDRESS | 6200 CALVIN LEE ROAD STREET ADDRESS
Ciry-s1-29 GROVELAND, FL 34736 CITY-ST-2P
e B3 pelete TLE O Change 3 Acdaion
HAME NAME
STREET ADDAESS STREET ADDRESS
terv-sT- 3P CITY-ST- 2P
TIEE O Delese TILE [crange  [J Adchwion
HAME HAME
SIREET ADDRESS SIREET ADORESS
Giry.si-op CTY-ST-2P
(113 O oetere e [ crange [ Addaion
MAME HAME
STREET ADDRESS STREET AJDAESS
£TY-5T.TP CITY-51- 2P
TiLE O Delate e [l change 1T Addution
HAME NAME
SIREET ADDRESS STREET ADDRESS
oIy-55- 2P TITY-S1-2P

12. I hereby certiy that the information supplied with Uns filing does not qualify for the examplions contained m Chapter 119, Florida Statutes. | further certify that tha informatian
indicated on this repont or supplamental repont 15 ftue and accurate snd that my signature shall have the same legal olfect a3 it mada unaer oath; that | am an officer or director
o the corporation o tha recevar of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

changad, or on an g with an address, with ait other like empowered.
Ok 330 R(-Fxy
Dayarre »ay

SIGNATURE:

SIGHATURE TYPED OR PRENTE BIGKING OFFICER OR DIRECTOR

“‘X\‘.'S on R . MM\(B-%J




